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ABSTRACT 

While many children across North Dakota enjoy 
positive life ci rcums tances which support their healthy growth and 
development, many other children do not. This Kids Count factbook 
contains data on indicators intended to highlight the condition of 
North Dakota children from prenatal through adolescent stages of 
development; these indicators include population statistics, family 
composition, economic condition, child health, education, child 
safety, and risk behavior by teens. The book contains ’’Overview” and 
"Findings” sections designed to provide a framework for understanding 
categories of well-being and how North Dakota children are being 
impacted by indicators across counties. Regional data, pertaining to 
the eight Human Service Regions through which state program 
administration occurs, are then presented. Regional data profiles are 
self-contained, and are followed by county profiles for counties 
included in each respective region. An alphabetized list of North 
Dakota's 53 counties and a state map precede data sections, and 
definitions of important terms and information on data sources are 
also provided. (EV) 
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Economic Condition (pg. 14), The fifth bullet statement on the left hand side of the 
page should read as follows: 

• The 1990 median income for North Dakota families with children under age 18 
during 1990 was $30,020. Twelve counties had median family incomes above the 
state average, while 41 counties (79%) fell below the state average. Four counties 
reported median family incomes below $20,000. 

Child Health (pg. 17), The second bullet statement on the right hand side of the page 
should read as follows: 

• Injuries to children under 19 totaled 462 for the state and ranged from one to 82 in 
reporting counties. Of the 43 counties reporting this data, 1 1 counties exceeded the 
state average of 8 injuries per county. These figures should be cautiously 
interpreted due to lack of uniformity in reporting among counties 



Teens At Risk (pg. 23), The sixth bullet statement on the right hand side of the page 
should read as follows: 

© The county picture for 16-19 year old teens not in school and not in the labor force 
shows thirty-one counties with fewer children than the state average (.89) and 
twenty-two counties which exceed the state rate. Four counties 



2. Re gional Data Sheets 

On all Regional data sheets in the Teens at Risk category, Juvenile Court Referrals 
1992 ( duplicate count ) (29) " , the information referred to by the ** was omitted and is 
listed below. 

Region I, (pg. 27): ** unduplicated count = 293 juveniles 
Region n, (pg. 35): ** unduplicated count = 778 juveniles 
Region HI, (pg. 51): ** unduplicated count = 504 juveniles 
Region IV, (pg. 65): ** unduplicated count = 1,130 juveniles 
Region V, (pg. 75): ** unduplicated count = 1,173 juveniles 
Region VI, (pg. 89): ** unduplicated count = 558 juveniles 
Region VG, (pg. 109): ** unduplicated count = 1,425 juveniles 
Region VUI, (pg. 131): ** unduplicated count = 350 juveniles 
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(continued on back) 



We have been alerted to a computer computation error in ah Regional totals for the 
indicator "Children Under Age 18 Living Below Poverty in North Dakota by Age, 
1990", under Economic Condition. Regions VI and W have revisions in the Family 
Composition category as well. Please note that all county data for the affected 
indicators in every Region is is correct, as is State data. Only Regional totals have 
been affected by this computer- formula error. Correct information is listed below and 
should replace Regional data for designated indicators. 

F.CONOMTC CONDITION 
"Children Under 18 Living in Poverty" 



Children Under 18 
Below Poverty 



Children Under 5 



Children 5-17 
Below Poverty 





# 


%pop* 


# 


%pop** 


# 


%pop**‘ 


Region I 


1,784 


6.00 


510 


21.95 


1,274 


18.56 


Region II 


4,306 


14.48 


1,306 


18.57 


3,000 


16.65 


Region HI 


4,720 


15.88 


1,605 


41.67 


3,115 


30.61 


Region IV 


3,445 


11.59 


1,218 


15.51 


2,227 


12.38 


Region V 


3,960 


13.32 


1,333 


12.95 


2,627 


10.13 


Region VI 


3,470 


11.67 


958 


22.65 


2,512 


19.74 


Region VII 


5,793 


19.48 


1,807 


19.46 


3,986 


14.75 


Region VIII 


2,254 


7.58 


585 


18.91 


1,669 


18.56 



* percentage of children under age 18 in region/in ND 
** percentage of children under age 5 in region/in ND 
*** percentage of children ages 5-17 in region/in ND 



Region VI 



Region VII 



FAMILY COMPOSITION 

"Fe mal es Over Age 15 with Children Under 18, 1990" 

# .% 

7,927 72.5 

"Females With Children Under Age 6, % in Labor Force" 

J % 

7,975 35.2% 

"Females with Children Between Age 6-17, % in Labor Force" 

J % 



Region VII 



9,324 



42.7 



< 



3. Countv Data Sheets 

• Bottineau (pg- 37V Burleigh (Pe. 1 1 1 V and Grant (pg . 115) ComrtiS S 

In these counties under the Teens At Risk category, a spacing error was made in the 
printing process affecting the numbers and percentages found on the third and all subsequent 
lines. The n umb er and percentage columns on the third line should be blank. The number 
and corresponding percentage found on the third line and each line below it should be moved 

down one space. 

• Ward Countv 

Pg. 48 . J 

Child Health - Injuries to Children Under Age 19, 1993: 12** indicates that 1992 data were 

used due to reporting errors in 1993. 

Pg. 49 

Teens At Risk - Juvenile Court Referrals 1992 (duplicate count) (29) : refers to the *** at the 
bottom of the page for unduplicated count of juveniles. 

• Barnes Countv 
Pg- 90 

Child Health - Persons Under Age 21 Receiving Medicaid FY93 (13) : the number of recipients, 
563, should replace "No Response" in the number column. 

• Foster Countv 
Pg. 94 

Child Health - Injuries to Children Under Age 19, 1993 (14) : there was 1 reported injury 
comprising 0.2% of total injuries. 
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This book is 
dedicated to 
the children 
of North Dakota 
whose lives will 
be improved 
by adults who 
seek to better 
understand 
their needs and 
act courageously 
in their behalf. 







Project Partners 

PROJECT OVERSIGHT 

Ann M. Lochner, Director 
North Dakota KIDS COUNT! 

Tara Muhlhauser, Director 

Children and Family Services Training Center 

Department of Social Work 

University of North Dakota 

Valerie Decker, Administrative Support 
North Dakota KIDS COUNT! 

DATA COLLECTION 

Dr. Richard Rathge, Director 
Census Data Center 
North Dakota State University 

Margaret Hatlen, Research Assistant 

Census Data Center 

North Dakota State University 

Dr. Kazi Ahmed, Director 
Child Welfare Research Bureau 
University of North Dakota 

Kimberly Chapman, Research Assistant 
Child Welfare Research Bureau 
University of North Dakota 

EDUCATION 

Debra Gebeke, Family Sciences Specialist 
North Dakota State University 

ADVOCACY 

North Dakota Children’s Caucus (NDCC) 
Linda Isakson 

NDCC/ND KIDS COUNT! Liaison 

PUBLIC RELATIONS AND 
FACT BOOK DESIGN 

Flint Communications 

FACT BOOK ILLUSTRATIONS 

Peter Lochner 

Special thanks to Children’s Express 
teen reporters who interviewed kids across 
North Dakota. A few of their voices are 
quoted in this Fact Book . 




Dr. Kenneth Dawes, Director 

Office of Research and Program Development 

University of North Dakota 

Mr. Alan Allery 

Native American Programs 

University of North Dakota 

Mr. Don Schmid, Director 
Children and Family Services 
N.D. Department of Human Services 

Mr. Paul Ronningen, Director 
Children’s Mental Health Division 
N.D. Department of Human Services 

Dr. Jean Gullicks 

Family and Community Nursing 

University of North Dakota 

Ms. Bonnie Palacek, Executive Director 
N.D. Council on Abused Women’s Services 

Ms. Myrt Armstrong, Executive Director 
Mental Health Association in North Dakota 

Dr. Mike Jacobsen, Chair 
Department of Social Work 
University of North Dakota 

North Dakota Children’s Services 
Coordinating Committee 

North Dakota Regional Children’s Services 
Coordinating Committees 

Ms. Linda Olson 

North Dakota Early Childhood Tracking 

Ms. Becky Koch, Information Specialist 

Extension Service 

North Dakota State University 

Ms. Candy Pearson-Charlton 
Public Relations 

Andrea Martin 

Adult Abuse Community Services, Inc. 

Rosemarie Myrdal 
Lieutenant Governor 
State of North Dakota 




7 



Foreword 



0 



0 


Organization of Bata 


1 


Bata Information 


1 


Bata Selection 


1 


Criteria for Bata Selection 


1 


Bata Limitations 


1 


Overview and Findings 


8 


North Bakota Counties Map 


i 


North Bakota Regions Map 


ii« 


Categories and Indicators 
of Child Well-Being 


28-147 


Region and County Bata 


148-182 


Befinitions and Bata Sources 


188 


Summary 





Foreword 




North Dakota KIDS COUNT!, funded by the Annie E. Casey Foundation, is 
housed in the Children and Family Services Training Center at the University 
of North Dakota Social Work Department. The purpose of North Dakota 
KIDS COUNT! is to collect uniformly available data about child well-being 
in every county of the state. The goal of this effort is to increase public 
awareness about the needs of our children through strategies designed 
to reach a range of audiences sharing concern and responsibility for their 
condition. This goal is underpinned by the belief that the more we know 
about the needs of North Dakota children, the more likely we are to 
commit ourselves to the work of improving their lives. 

North Dakota KIDS COUNT! has been organized as a collaboration of 
partners who play a vital role in the collection, presentation, and distribution 
of North Dakota KIDS COUNT! data. The North Dakota Census Data Center 
at North Dakota State University shares data collection responsibility with the 
Child Welfare Research Bureau at the University of North Dakota. Education 
of parents through an extensive parent-community outreach network is the 
task of an educational consultant from the Extension Service at North Dakota 
State University. The North Dakota Children’s Caucus is primarily responsible 
for project advocacy activities. These tasks relate to sharing North Dakota 
KIDS COUNT! data with selected audiences which plan programs for children; 
legislative policy governing children’s programming; work with children; or 
have an interest in children’s issues. Through a variety of activities geared 
to educate these groups about the needs of children, the Caucus plays an 
important part in helping the public turn greater awareness about children’s 
needs into action for children who have no avenue to advocate for themselves. 
A public relations firm has been given responsibility for designing the North 
Dakota KIDS COUNT! Fact Book and assisting in creation of a unifying 
theme to be carried out through all North Dakota KIDS COUNT! materials, 
including media presentations. 

The 1994 North Dakota KIDS COUNT! Fact Book is viewed as a starting 
place for ongoing collection of information about the condition of North 
Dakota children in the counties where they live. The intent of this Fact Book 
is to establish a basic set of child well-being criteria uniformly available in 
each county. Indicators included in the book highlight the condition of 
children from prenatal through adolescent stages of development, utilizing 
the most recent data available. Collected data provide a compass to view the 
needs of today’s children, and give direction to the task of projecting future 
needs. It can also help readers identify areas of interest for future North 
Dakota KIDS COUNT! publications. 

North Dakota KIDS COUNT! data provide the opportunity for every county 
and region to increase the level of their awareness and understanding about 
the issues impacting children in their areas. Coincidentally, the formation of 
Regional Children’s Services Coordinating Committees in every region and 
tribe, offers the opportunity to involve entire communities in responding 
to the identified needs of local children. 
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Data found in the 1994 North 
Dakota KIDS COUNT! Fact Book 
is arranged to provide a picaire of 
State, Regional, and County child 
well-being. The Overview and 
Findings Section provides a 
framework for understanding 
categories of well-being and 
details how North Dakota children 
are being impacted by indicators 
across counties. 

All data referenced in this report 
were collected by North Dakota 
KIDS COUNT! unless otherwise 
indicated (by footnote) in the 
Overview Narrative. 

Regional data pertains to the eight 
North Dakota Human Service 
Regions through which the state 
administers a variety of human 
service programming. Regional 
data profiles are self-contained, 
and are followed by county 
profiles for counties included 
in each respective region. An 
alphabetized list of North Dakota’s 
fifty-three counties and a state 
map indicating the location of 
North Dakota counties and 
regions precedes data sections. 

Child well-being data represent 
American Indian children who live 
within respective county bound- 
aries, but not those children who 
live within Tribal boundaries. A 
methodology to include children 
by counties and Tribes is currently 
being explored. 

Data sources and definitions are 
included in the back of the book. 
Cited data contributors are the final 
authority in each respective category. 
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.Dato Selection Process 

Data selection for the 1994 North Dakota KIDS COUNT! Fact Book is geared 
to provide indicators of child well-being by county, region, and state, along 
with pertinent demographic information. The data selection process was struc- 
tured to include the input of North Dakota children’s program administrators, 
planners, and professionals who work with children; in addition to individuals 
who work with children’s issues outside of these arenas. These groups were 
asked to suggest data topics they felt best reflected the condition of North 
Dakota children. Suggested data topics were compiled for review by the 
North Dakota KIDS COUNT! Data Advisory Committee. The Data Advisory 
Committee then narrowed topics based on the availability of indicators by 
county; the validity of data sources; the ability of the indicators to convey 
a broad array of child outcomes; the extent to which data could provide 
for common interpretation; the possibility of indicators being available over 
time; and the potential of indicator usefulness for tracking present and 
future progress in child outcomes. 

Criteria For Data Selection 

The overriding feature about the data selected for inclusion in the 1994 
North Dakota KIDS COUNT! Fact Book is its attempt to reflect outcomes 
for children which relate to actual child well-being. While there is not a 
universal definition of “child well-being,” data selected for inclusion in the 
Fact Book can be contrasted to programmatic or service population statistics 
which report the numbers of children being encountered in specific agencies. 

In the 1994 North Dakota KIDS COUNT! Fact Book, programmatic data have 
been used when they were the only available source of information about 
a specific child population, such as the children reported to be “Severely 
Emotionally Disturbed” (by the Department of Public Instruction) as an 
indication of children struggling with mental health issues. 

Data Limitations 

Some data concerning the condition of children are not available by county. 
If sufficient state data for these indicators could be accessed, they were 
included in the Overview Narrative for respective categories. In addition, 
if a potential data source did not have universal applicability to the majority 
of North Dakota children, it was not included in the present volume. This is 
particularly relevant in cases where survey information either over or 
under-represented the geographic location of children who participated 
in a respective study or survey. 

Additional data limitations result from the fact that reported data pertain to 
the most recent available information for the period of time during which 
this book was prepared. Future North Dakota KIDS COUNT! Publications 
will include a trend analysis approach to data presentation. The 1994 North 
Dakota KIDS COUNT! Fact Book is viewed as a starting place or first step 
in collection of child well-being information by county. 
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Data presented in this book 
were selected to provide a 
snapshot of the educational, 
social, economic and physical 
well-being of North Dakota 
children. Groups of indicators 
in each category were selected 
to create a picture of how 
related issues are impacting 
North Dakota children in the 
communities where they live. 
Taken together, indicators in 
each category provide one means 
of assessing how accurately local 
resources are targeted to identified 
needs. For example, if the poor 
children in a given county are 
concentrated in the 0-5 year old 
age range, the availability of 
adequate support services for 
these children, such as Head Start 
programming, is critical. 

While many children across 
North Dakota enjoy positive 
life circumstances which support 
their healthy growth and devel- 
opment, a number of children 
do not. If the tragedy of lives 
diminished by poor nutrition, 
being born too small, unaddressed 
health problems, families 
impacted by violence, learning 
difficulties, and adolescent risk 
behaviors is not compelling 
enough, the chasm between 
childhood success and failure 
becomes a human resource 
crisis for future economic 
development. By learning more 
about the issues which affect 
children of all ages, enlightened 
adults can create strategies to 
support better outcomes for 
all children. 
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North Dakota Counties 





Counties 

Adams p. 132 

Barnes p. 90 

Benson p. 52 

Billings p. 134 

Bottineau p. 36 

Bowman p. 136 

Burke p. 38 • 

Burleigh 7 p. 110 

Cass p. 76 

Cavalier p. 54 

Dickey p. 92 

Divide p. 28 

Dunn p. 138 

Eddy p. 56 

Emmons p. 112 

Foster p. 94 

Golden Valley p. 140 

Grand Forks p. 66 

Grant p. 114 

Griggs p. 96 

I:RJ( " sr p ‘ 142 



Kidder p. 116 

LaMoure p. 98 

Logan p. 100 

McHenry p. 40 

McIntosh p. 102 

McKenzie p. 30 

McLean p. 118 

Mercer p. 120 

Morton p. 122 

Mountrail p. 42 

Nelson p. 68 

Oliver p. 124 

Pembina p. 70 

Pierce p. 44 

Ramsey p. 58 

Ransom p. 78 

Renville p. 46 

Richland p. 80 

Rolette p. 60 

Sargent p. 82 

Sheridan p. 126 



Sioux 


p. 128 


Slope 


p. 144 


Stark 


p. 146 


Steele 


p. 84 


Stutsman 


p. 104 


Towner 


p. 62 


Traill 


p. 86 


Walsh 


p. 72 


Ward 


p. 48 


Wells 


p. 106 


Williams 


p. 32 



Indian Reservations 

1. Turtle Mountain 

2. Fort Berthold 

3. Devils Lake 

4. Standing Rock 

5. Sisseton 

11 
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Region E 

maamsm 

Hnifflffl! 

Divide 

McKenzie 

Williams 



Region V 

mwm 

FMBUD 

Cass 

Ransom 

Richland 

Sargent 

Steele 

Traill 




Region EE 

WORTH QSEMITDSAIL 
RflDRHDir 

Bottineau 

Burke 

McHenry 

Mountrail 

Pierce 

Renville 

Ward 

Region VE 

SOUTH (GOTWIL 
MMEmm 

Barnes 

Dickey 

Foster 

Griggs 

LaMoure 

Logan 

McIntosh 

Stutsman 

Wells 



Region EEE 

hake nnuH 

mm Qiffi 

Benson 

Cavalier 

Eddy 

Ramsey 

Rolette 

Towner 

Region VEE 

BI (ESMTIMIL 
■1MO 

Burleigh 

Emmons 

Grant 

Kidder 

McLean 

Mercer 

Morton 

Oliver 

Sheridan 

Si r^ 



Region EV 

MTHEftfl’ 

mm ran 

Grand Forks 
Nelson 
Pembina 
Walsh 



Region VEEE 
mmnsm 

laiMi 

Adams 

Billings 

Bowman 

Dunn 

Golden Valley 
Hettinger 
Slope 
Stark 
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Population 




Population data can provide a framework for understanding and interpreting 
the child well-being indicators detailed in this report. Statistics on age composi- 
tion can be particularly useful to planners and decision makers concerned 
with schools, health services, food, housing, economic development and 
human services to name some major areas. 1 The number of children in 
various age categories can alert program planners to present and future 
children’s needs, allowing greater effectiveness in resource allocation. 

Over the past decade, the North Dakota youth population has declined from 
190,991 in 1980 to 175,252 in 1990, a decrease of 8.2% or 15,739 children 
under the age of 18. 2 In a largely rural state, the impact of this decrease can 
be dramatic, particularly in less populated counties. The general trend appears 
to be that rural North Dakota counties are losing population, while the more 
urban counties are either increasing in population or remaining stable. 3 
Demographers predict the decline in North Dakota youth population can 
be expected to continue, paralleled by increases in the senior population 
and a relatively high out-migration rate of young people. The long-term 
effects of these trends will affect the economic vitality of some communities 
and ultimately the resources available to support the children and families 
who live there. Arloc Sherman, in Falling By the Wayside, Children in Rural 
America , states: “In a particularly unfortunate cycle, the loss of talented 
young workers because of a lack of job opportunities in turn makes many 
rural areas less attractive for businesses that require highly skilled labor. This 
loss leaves rural areas especially vulnerable in an era when job opportunities 
for less skilled workers are dwindling and threatens to perpetuate a cycle 
of rural economic underdevelopment.” 4 As the proportion of children and 
young adults in the work force dwindles, the importance of better preparing 
each child to be fully productive in tomorrow’s workplace becomes critical. 

In light of the state’s declining youth population, indicators of child well- 
being could, in theory, be expected to improve. With fewer children in the 
state population, indicators such as child poverty, out-of-wedlock births to 
teens, juvenile court referrals and the like, should logically decrease also. 
However, even a decrease in the number of incidents in such indicators, 
could signal an actual increase in the rates of affected children based on 
the decreasing proportion of children in the population base. 5 

Another important insight about the population of North Dakota is the wide 
variation in population density and complexity across counties. Counties 
range in size from 907 to just over 100,000. Given this fact, it is important 
to keep in mind the obvious differences in children’s life experiences and 
overall access to resources in disparate population areas. Also, indicators 
of child well-being must be interpreted in the context of each county’s 
total child population. 



13 



ti Dakota Kids Count! Fact Book 1994 



How is population 
affecting North 
Dakota Children? 

• The total North Dakota population 
during 1990 was 638,800. The four 
largest counties had populations 
between 57,921 and 102,874. The 
next largest group of five counties 
fell in the range of 18,148 to 
23,700 and they were followed by 
five counties from 10,457 to 
13,840. Nineteen counties fell 
between 4,005 and 9,808. Twenty 
counties fell between 907 and 
3,983. Clearly 73% of North 
Dakota counties fell into smaller 
population ranges. 

• North Dakota’s child population 
under age 18 totaled 175,385, 
comprising 27.5% of the state 
population. 

• Children ages 6-17 generally 
comprised a larger proportion 
of the state’s child population 
(66.8%) than did children ages 
0-5 (33.2%). 

• Three of the top four most 
populated counties had the largest 
percentages of children under age 
five. Three counties with smaller 
populations had the largest 
percentage of children between 
the ages of 6-17. A review of local 
resources available to children in 
these age groups is an important 
issue for community planners in 
these areas. 

• Racial composition among the 
North Dakota child population 
is dominated by white children, 
comprising 91.7% of total children, 
followed by American Indian, 
Eskimo, Aleutian (6.6%), Hispanic 
(1.2%), “Other” (1.0%) and Black 
(0.7%). Racial composition showed 
little variation across counties. 

• The three counties with the 
smallest percentages of white 
children also had the largest 
number of American Indian 
children. These counties all 
included Indian reservations. 
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'The general trend appears to be that rural 
KB. counties are losing population, while 
the more urban counties are either increas- 
ing in population or remaining stable. " 



Nnurm iothim jcoiiss ram mmm mwto 



20 % 




Source: Summary Tape File 1 , Table PI, US. Dept, of Commerce, 
Bureau of the Census 




1. North Dakota Census Data Center. (1991, June). The 1990 Age 
Composition of the North Dakota Population, Population Bulletin , 7, (6). 

2. North Dakota Census Data Center. (1991, December). Children in North 
Dakota 1980-1990, Population Bulletin, 7, (12). 

3. Dawes, Kenneth J., Ph.D. (1991, July 1). North Dakota Child Welfare 
Chartbook, Trend Analysis Repon, p. 7. 

4. Sherman, Arloc. (1992). Children’s Defense Fund, Washington, D.C., 
Falling by the Wayside: Children in Rural America, p. 21. 

q See reference 3. 
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Family Composition 




How Are North 
Dakota Children 
Being Impacted? 

° During 1990, 14.18% of North 
Dakota children were reportedly 
living in single parent families. 

More North Dakota counties 
(42) fall below the state rate than 
counties exceeding the state rate 
(11). In the counties with the 
highest percentages of children 
living in single parent families, 
the rates reported are more than 
double the state rate of 14.18%. 

• The 1994 National KIDS COUNT 
Data Book documents that the 
increase in North Dakota 
children living in single parent 
families increased 37% from 
1985-1991. This increase is 3 
times greater than the national 
increase for the same years, 
and points to a trend which 
warrants monitoring. 5 

• During 1990, there were 84,631 
females (over age 15) with 
children under 18 in North 
Dakota. Of these women, 

74% were in the labor force. 

• Of the women (over age 15) 
with children under 18 in the 
North Dakota labor force, 69.1% 
had children 0-6 years of age, 
and 79.4% had children between 
age 6 and 17. These numbers 
reflect the growing need for 
child care resources. 

• During 1993, there were l,44l 
North Dakota children in Foster 
Care, or about .8% of the 
children under 19 years of age. 

• Of North Dakota children in 
foster care, during 1993, the 
largest percentage (67.8%) were 
placed in family foster homes. 

This held true for the majority 
of counties, except in six 
counties which reported less 
than half of the foster care 
children placed in family 
home placements. 

(continued on next page ) 
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Children need families that are able to meet their basic needs; understand 
and support appropriate developmental milestones; and create a loving, 
nurturing, stable environment in which healthy growth and development can 
occur. The contributions of a child’s family are significant for the well-being 
of every child. 

The living patterns of children have changed dramatically over the past three 
decades. The growing proportion of women giving birth to children out-of- 
wedlock and high divorce rates have found more children spending a 
proportion of their childhood in single parent families. 1 

During 1991, one out of two children lived a nuclear family, while the 
remainder (some 32 million children) lived in a home that included a single 
parent, stepparent, grandparent, or another relative or non-relative. 2 Clearly, 
half of American children have experienced change in the composition of 
their families. While family composition is a significant factor for children, 
it must be kept in perspective. A child can grow up to be a healthy adult in 
a single parent family. Research indicates that it is an accumulation of risk 
factors, rather than one risk factor in isolation, which puts children in 
greatest jeopardy. 3 

As the structure of families has evolved, the role of families as primary 
care givers has also been affected by growing numbers of mothers entering 
the work force. For all types of families, the necessity of placing children in 
care arrangements outside of their family context is an economic fact of life. 
The percentage of women over the age of 16 in the labor force with children 
under the age of 18 has increased dramatically during the past decade. 4 The 
availability of and family access to high quality child care becomes crucial 
to the ultimate ability of families to care for their children. 

Some families are threatened by stressors which affect parents’ ability to 
maintain children in their home. The quality of a child’s relationship with 
those who act as primary care givers can be disrupted by numerous factors, 
such as: parental substance abuse; physical or mental illness; family violence; 
poverty; neglect; and marital discord, to name a few. When stressors such as 
these occur in combination, a family’s ability to care for it’s children can be 
seriously compromised, and the children may be removed from their home 
to a substitute living arrangement. Of special concern, are children with 
serious emotional disturbances who are disproportionately represented 
in out of home care. These children are most often reflected in the most 
restrictive placements — in and out of state residential treatment or 
psychiatric facilities. 

Regardless of the type of alternative living arrangement, children removed 
from their families suffer a host of losses which can forever alter their future. 
For this reason, much recent emphasis has been placed on prevention and 
family preservation services to prevent the breakdown of troubled families. 
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Family Composition 




"The percent of women over the age of 16 
in the labor force with children under the 
age of 18 has increased dramatically 
during the past decade. " 

LABOR FORCE ACTIVITY OF WOMEN (16 AND OVER) WITH CHILDREN, 1000 



79 . 4 % 



47 . 3 % 46 . 8 % 

21 




75 . 0 % 




I960 1990 I960 1990 

Women with children under age 6 Women with children ages 6-17 



Source: ND Census Data Center, Population Bulletin . [une 1222 - 
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Children in North Dakota 
residential child care facilities 
and group home placements 
accounted for 29.2% of the 
children in foster care during 
1993. Twenty-one counties 
exceeded the state average, and 
in these counties, group home 
placements accounted for 30% 
to 71.4% of all placements. 

North Dakota children in foster 
home placements outside the 
state comprised 3% of all foster 
placements. Eight counties 
exceeded the state average in 
this measure, reporting between 
3.3% and 16.7% of children in 
out-of-state placements. Although 
these children are the smallest 
group among foster children, 
their problems are typically the 
most severe with the highest 
care costs. 

Another alternative living 
situation housing more troubled 
youth for varying periods of 
time is the Children and 
Adolescent Unit at the North 
Dakota State Hospital. Twenty- 
five counties saw a total of 158 
children admitted to the facility 
during 1993. Counties with large 
populations generally recorded 
the largest number of admissions. 
However, the highest number 
of all admissions was cited in 
one of the smallest counties 
in the state. 6 
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Economic Condition 




How are North 
Dakota children 
being impacted by 
economic issues ? 

• The child poverty rate in North 
Dakota in 1990 was 17%. The 
child poverty rate for the state’s 
youngest children, 0-5 years, 
was higher (19%) than the rate 
for children 6-17 years (16%). 

• While child poverty is generally 
perceived to be concentrated 

in a few counties, over half of 
North Dakota’s 53 counties 
(64%) had child poverty 
averages higher than the state 
average of 17%. Four counties 
had child poverty percentages 
two times higher than the state 
average, and in one county the 
average was three times higher. 

In the majority of counties, child 
poverty was concentrated in the 
20-30% range. 

• Children under age 21 
comprised 53% of combined 
AFDC/Medicaid recipients in 
the state. Counties with larger 
population centers generally 
had the largest numbers of 
recipients. The four counties 
with highest child poverty rates 
also had the highest AFDC/ 
Medicaid participation rates 
for recipients under age 21. 

• AFDC and Food Stamp benefits 
for a one-parent family of four 
persons in North Dakota 
reached 68.4% of the national 
poverty threshold in 1993. The 
poverty threshold for such a 
family in 1992 was $14,343. 7 

• The 1990 median income for 
North Dakota families with 
children under age 18 during 
1990 was $30,020, Twelve 
counties had median family 
incomes above the state 
average, while 37 counties 
(70%) fell below the state 
average. Four counties 
reported median family 
incomes below $20,000. 
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A child’s economic security is intertwined with the ability of his or her 
parents to provide the necessities of life. Many children grow up in families 
where food, shelter, and clothing are readily provided. Other children live in 
families where there are few resources available to provide even these bare 
necessities of life. While the vision of poor inner-city children is a familiar media 
image to most, the poor children in rural America are often more hidden 
from view. Recently released Census data indicate that the rural poverty 
rate is 17%, which exceeds the 14.6% poverty rate in metropolitan areas. 1 

Of all the KIDS COUNT! indicators, those relating to the economic well-being 
of children are most central to their potential life outcomes in health, education, 
and future economic security. Economic insecurity is linked to numerous other 
indicators in a tragic tapestry of diminished life circumstances. In a recent U.S. 
House of Representatives Human Resources Subcommittee hearing during 
August, 1994, it was suggested that the poorer a child is, the more likely 
he or she will be in poor health and at risk of developmental delays, 
behavioral problems or learning disabilities. 2 

During recent Welfare Reform hearings in August, 1994, Jennifer Vasiloff 
of the Coalition on Human Needs testified that even with the availability of 
AFDC and Food Stamps, many poor children still go hungry. She estimated 
some 5 million children under the age of twelve go hungry at some point 
each month. 3 National and State discussions about welfare reform take on 
new meaning when the implications of decreasing already meager benefits 
to children are better understood. 



Key factors for increases in child poverty include: falling wages, rising 
numbers of single parent families, and welfare benefits being outstripped by 
inflation. 4 Clifford Johnson, Director of Programs and Policy at the Children’s 
Defense Fund, asserts that the lack of stable jobs at wages that can support 
families is the main reason why poor families are forced to turn to AFDC 
for help. 5 Mark Greenberg of the Center for Law and Policy further under- 
scores the importance of 
jobs that can support 
families, explaining that 
most parents receiving 
AFDC have worked, but 
cannot earn enough to 
support their families. 6 
Poor and working-poor 
families are often caught 
in the revolving door of 
“keeping up” with little 
hope of getting ahead. 
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Economic Condition 




"While child poverty is generally perceived 
to be concentrated in a few counties , over 
half of North Dakota's 53 counties had 
child poverty averages higher than the 
state average of 1 1 %. " 

CHILD POVERTY ll\l NORTH DAKOTA COUNTIES, 1990 

17% of North Dakota’s Children Live in Poverty 



64 % 




-40 -30 -20 -10 D 10 20 30 40 50 60 70 80 

i i i i I i i 1 1 1 1 1 1 

percent above or below state poverty average 



Source: Summary Tape File 4, Table PB 100, U.S. Department of Commerce, 
Bureau of the Census 



“I don’t want to 
be a statistical 
case. I don’t want 
to be somebody 
who’s very 
uneducated 
and live off the 
welfare system 
for the rest of 
my life.” 

— Lisa, Age 18, 

A North Dakota Teen 
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Child Health 




How are health 
issues impacting 
North Dakota 
children? 

• In 1991, an estimated 6.4% 

of North Dakota children were 
uninsured. 2 This information 
is unavailable by county in 
North Dakota. 

• During FY 1992, at least 62% 
of North Dakota children were 
estimated to be adequately im- 
munized. Accurate immunization 
estimates for North Dakota 
children are difficult to establish 
because not all medical resources 
are required to file immunization 
reports with the State Health 
Department. 3 

• North Dakota babies born too 
small (below 2500 grams or 5 
lbs., 5 oz.) during 1992 
numbered 453, giving the state 
a 5.14% average for low weight 
births. Twenty-two counties 
exceeded the state average for 
low birth weight babies, with a 
low of 5.66% and high of 25% 
among the counties. The highest 
percentage was reported in one 
of the state’s least populated 
counties. Percentages may be 
skewed in very small counties. 

• It is estimated that 82.2% of 
North Dakota births during 1992 
were to mothers receiving early 
prenatal care. 4 

• In 1992, North Dakota reported 
69 deaths to infants during the 
first year of life. This number 
accounts for 0.8% of the total 
live births for that year and is 
equivalent to an infant death 
rate of 8 per 1,000 live births. 
Twenty-six counties reported no 
infant deaths. Of the 27 counties 
reporting infant death occurrences, 
11 counties fell at or below 

the state average, while in the 
remaining 16 counties, percentages 
ranged from .85% to 5.5%. 

(continued on next page) 




Society has benefited from numerous advances in disease control and health 
care technology over the past decades. The importance of prenatal care, 
adequate birth weight, timely immunizations, hazardous-free living environ- 
ments and a host of additional factors that contribute to healthy outcomes 
for children has been documented. At the same time, access to services 
recognized as essential to child health have been limited or eliminated for 
too many children. It is believed that some 8-10 million American children 
lacked health insurance during 1992. A recent study co-authored by health 
policy experts at the University of California, San Francisco, found that 
children now comprise 25% of all uninsured people under age 65. Even 
more disturbing is the finding that most uninsured children (68.5%) live 
in two parent families, and nearly two-thirds live in families with incomes 
above poverty level. 1 The situation can only be worse for poor children. 

Limitations in health care coverage for children have contributed to slow 
progress in areas which impact their long-term health outcomes. The incidence 
of low weight births (less than 5-5 pounds) has seen slow improvement over 
the past decade, as has infant mortality and early prenatal care for pregnant 
women. The nation continues to struggle toward full immunization for all 
two-year-olds. All of these factors underscore the effects of limited health 
resources for children and their families. 

With federal and state governments embroiled in the debate about this 
country’s current health care crisis, children will benefit only if decision 
makers include child health as a priority that cannot be compromised. 

When children’s health care resources fall short due to inadequate preventive 
and treatment measures before and after birth, the consequences imposed 
on each child can begin to multiply and spill over into all areas of life. 

The long term costs to society become 





Child Health 




"...in the debate about this country's current 
health care crisis, children will benefit only 
if decision makers include child health as 
a priority that cannot be compromised. " 



PERCENT OF MEDICAID RECIPIENTS AND EXPENDITURES - 
PERSONS UNDER AGE 21, 1992 




Young Medicaid Recipients Young Medicaid Expenditures 



Source: U.S. Department of Health and Human Setvices, Health Care 
Financing Administration 
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• Deaths to children under age 20 
accounted for 2.33% of the total 
deaths in North Dakota. As is 
the case with infant deaths, this 
percentage is not evenly 
distributed among counties. 
Twenty-two counties reported 
no deaths to children younger 
than 20, while the majority of 
deaths for this age group in the 
remaining counties range from 

a low of 0.65% to a high of 5%. 
One of these counties reported 
a child death rate of 22.58%, far 
higher than all other counties. 

• Injuries to children under 19 
totaled 462 for the state and 
ranged from one to 85 in 
reporting counties. Of the 43 
counties reporting this data, 

11 counties exceeded the state 
average of 1.73%. These figures 
should be cautiously interpreted 
due to a lack of uniformity in 
reporting among counties. 

• In 1993, there were 33,366 
Medicaid recipients under age 
21 in North Dakota, with the 
largest percentages generally 
concentrated in counties with 
the higher populations. However, 
one county with a moderate child 
population ranked among the top 
three counties for Medicaid 
recipients. During 1992, young 
Medicaid recipients comprised 
almost half of all state recipients 
and accounted for 17% of total 
Medicaid expenditures. 5 

• Federal reimbursements for 
school lunch, breakfast, and 
milk programs during the 
1992-93 school year were also 
more prevalent in the counties 
with larger populations. 
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Education 




What Impact are 
Educational issues 
having on North 
Dakota children? 

• The average daily attendance 
at North Dakota public schools 
during the 1992-93 academic 
year was 119,954.60 children. 
There was a wide variation 

in school attendance across 
counties, from a high of 18,000 
in a highly populated county to 
61 school children in the least 
populated county. 

• The four largest counties 
comprised 43% of the average 
daily attendance in North Dakota 
public schools. These counties 
ranged from 10,000 to 18,000 
enrolled students. 

• Average expenditures per pupil 
during the 1992-93 school year 
were $4,185.78 for the state as 
a whole. The highest per pupil 
average expenditure was $17,901 
in a county with an average daily 
attendance of 472.09 students. 

It appears that in most counties, 
it costs more to educate 
fewer children. 

• During the Fall enrollment period 
of 1994, there were 1,682 3-4 year 
old children enrolled in Head 
Start programs across the state. 

Of these, 1,313 children were 
enrolled in center-based programs 
and 369 were in home-based 
programs. The state average 
participation of eligible Head 
Start children was 47.3%. 

• As of Fall 1994, twenty counties 
did not have Head Start programs. 
Among counties with Head Start 
Programs, enrollment ranged from 
a low of 9.6% to a high of 100% 
(which was recorded in two 
counties) of eligible children. 5 
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The educational needs of children begin at birth and continue through 
the years of their formal education. During this vast span of time, children 
develop capacities which become the building blocks of their adult lives. 

A variety of factors influence ultimate educational outcomes for individual 
children. Early prenatal care and adequate infant health care ensure children 
against a variety of preventable learning impairments. High quality child care 
and child development resources - like Head Start programs - support, 
stimulate and challenge children and their families. Children participating 
in these programs have been found to achieve greater success in school 
with lower future public service costs than children who do not participate. 

A recent study done by the U.S. Government Accounting Office found that 
60% of children from high income families were involved in preschool 
programs, while only 35% of poor children participated. 1 Closing this gap 
could increase the number of children who start school ready to learn, 
and eventually succeed. 

Beyond the importance of addressing children’s earliest health care and 
educational needs, a host of research related to the Goals 2000: Educate 
America Act has spurred debate within and among states about how to 
improve primary and secondary educational outcomes for all children. 

Central among recent research findings is the importance of grouping 
children in mixed-ability groups; core curriculum teaching techniques that 
utilize problem solving and critical thinking skills; personalized learning 
environments; adaptation of teaching methods to fit the variety of ways 
in which children learn; parental involvement in every child’s education; 
connection of subject matter to the “real world” and future opportunities; 
and a clear focus on student achievement utilizing designated benchmarks 
as measures of “success.” 2 All of these strategies are targeted to the overall 
goal of helping every child succeed in school, and are tied to enhanced 
teacher training. 



If ACT scores and high school dropout rates are the truest judge of how 
successfully North Dakota educates its youngest citizens, some would argue 
there is no need to fix what isn’t broken. Yet recent research tells us the 
growing number of poor and at-risk children means schools will increasingly 
be addressing the needs of children who change schools frequently, are 
potential low achievers, and have health and 
nutrition problems. 3 Children with special 
educational needs also require educational 
experiences tailored to their individual 
situations. Educational researcher James 
Garbarino asserts that children on an individual 
level do fine in school if they are not challenged 
by three or more risk factors at one time. 4 
This insight illustrates the importance of 
supporting children on many levels to keep 
the number of risk factors in their life at a 
minimum. It also means that schools must 
be able to accommodate the complex human 
beings who come to be educated, and whose 
needs may change over time. 
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Education 




"High quality child care and child 
development resources - like Head Start 
programs - support, stimulate and 
challenge children and their families. " 



NORTH DAKOTA COUNTIES WITHOUT HEAD START PROGRAMS, FALL 1904 




solid areas indicate counties without Head Start programs 



Source : North Dakota Head Start Directors, Fall 1994 Enrollment. 
Unpublished Data. 
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(continued on next page) 

• The four most populated counties 
fell from 4.1 to 13-1 percentage 
points below the state average 
Head Start participation rate of 
47.3%. Only one of the three 
counties with the highest child 
poverty rates had a Head Start 
program, and this county had 

the lowest participation rate in 
the state. 

• Special Education enrollment during 
the 1992-93 school year included 
12,372 children. Among age groups, 
the 6 to 1 1 year old category had 
the greatest number of students 
(5,619), followed by the 12 to 17 
year old category (4,835 students). 

• Selected leading categories of 
Special Education enrollment 
included 5,655 students with 
Specific Learning Disabilities and 
4,115 Speech Impaired students 
for the state. Seriously Emotionally 
Disturbed children accounted for 
4.5% of the state’s Special Educa- 
tion students, and is considered a 
reflection of children with more 
serious emotional problems. 

• Generally speaking, the four 
counties with the largest population 
centers had the highest percentages 
of children enrolled in Special 
Education, ranging from 8.8% to 
10%. In the remaining counties, 
Special Education enrollment was 
fairly evenly distributed from 0.1% 
to 5.1%. For the majority of these 
counties (30), Special Education 
participation ranged from 0.-1%. 

• Three counties had more than twice 
the state average (4.5%) of Severely 
Emotionally Disturbed children. 
Eighteen counties had no students 
in this category, and the remaining 
counties fell between 0.4 and 7.4%. 

• The state average ACT score was 
21.2. Thirty-two counties (60%) 
fell below the state average, while 
21 counties (39%) were at or above 
the state average. The lowest 
average score reported was 17.5, 
and the highest reported average 
was 22.4. The highest possible 
score for the ACT exam is 36 . 
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Child Safety 




How are child 
safety issues 
affecting North 
Dakota children ? 

• During FY 1993, there were 
4,707 child abuse and neglect 
reports in North Dakota. In 43% 
of these reports, abuse and/or 
neglect was substantiated with 

a finding of “probable cause.” 

• Total child abuse and neglect 
reports increased by 11.5% over 
FY 1992-1993- Thirty-seven 
counties showed increases, 
twelve counties decreases 

and four counties remained 
the same. 9 

• The four most highly populated 
counties had the highest 
numbers of child abuse/neglect 
reports, together accounting for 
57% of the state reports. The 
remaining 49 counties accounted 
for the remaining percentage of 
the state’s total reports. This 
distribution appears to be a 
function of the variance in the 
child population across counties. 

• Of the 2,120 child abuse and/or 
neglect reports where probable 
cause was found, the largest 
percentage of documented 
reports were for neglect (43%), 
followed by abuse (38.7%). 

When abuse and neglect were 
reported together, 9.9% of cases 
were substantiated. Sexual abuse 
cases comprised 8.4% of all 
probable cause cases. 

• Across counties, probable cause 
was found in a range of 0-100% 
of reports. The majority of 
counties (36) 68%, fell in the 
30-60% range for finding 
probable cause, with smaller 
concentrations in the high and 
low extremes. The four counties 
with highest probable cause 
averages were smaller population 
areas and represented 
verification of 3-20 reports. 

(continued on next page) 
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Keeping children safe has become an increasingly difficult and complicated 
challenge in light of the many family and societal influences that contribute 
to the victimization, of children. 

There is a broad acceptance of violent behavior in the media which desensitizes 
viewers to its covert influence on their acceptance of such behavior. Child 
development research has convincingly demonstrated the direct link between 
children viewing media violence and increases in their own aggressive behavior, 
in addition to attitudes that condone violence. 1 Children are also victimized 
by other children frequently. A recent study focused on adolescent abuse 
documents this trend. 2 Types of abuse covered in the youth survey included 
a range of victimization behaviors in which children were both the perpetra- 
tor and target. More than 75% of the incidents reported by youth in the study 
involved youths victimizing other youths. 

Family violence within a child’s home is yet another arena jeopardizing the 
safety of children. Family violence takes various forms and is often a web 
of behaviors impacting both children and adults. Child abuse involves 
parents and other adult caregivers inflicting injuries on children, while 
domestic violence generally refers to the use or threat of physical force 
against a current or former partner in an intimate relationship, resulting 
in fear and/or physical suffering on the part of the victim and witnessing 
household members. 3 

Child abuse and neglect cases have risen over the past decade across the 
nation. About half of the reports have involved neglect, while the remainder 
included various forms of physical and sexual abuse. 4 Children who are 
abused and/or neglected not only suffer emotional scars from the trauma 
they have experienced, but often face disruption of their family unit when 
removal from their home is the only viable means to ensure their safety. 
Whether the rise in child abuse reports is a result of increased societal 
diligence to the seriousness of child abuse and neglect or an indication that 
more families are succumbing to stressors that impede their ability to protect 
their children from harm isn’t known. What is certain is that children victim- 
ized by abuse or neglect within their families are at risk of growing up with 
permanent scars that may never be erased. 

Domestic violence is an area receiving more attention because of its conse- 
quences for both adult and child family members and recognition of its 
frequent correlation with child maltreatment. According to a recent study, 
chances are about fifty percent that where you find spouse abuse you find 
child abuse and vice versa, 5 Another study found that seventy percent of 
batterers grew up in violent homes, 6 Some 87% of children in homes with 
domestic violence witness the abuse occurring there. 7 It is believed that the 
cognitive, psychological and social development of children is jeopardized 
by hearing or witnessing domestic terrorism against a parent in their home. 
Unborn babies are placed at risk of being born with birth defects and at lower 
birth weights when their mothers are battered during pregnancy. It is also feared 
that children who live in homes where there is domestic violence are “more likely 
than others to become batterers of their partners when they become adults or to 
view violence among intimate companions as an acceptable or inevitable norm”. 8 
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A final consideration under child safety includes the area of child care. 
High-quality child care is an issue for one and two-parent families across 
all economic levels. As the number of women with children has swelled in 
the workplace, more and more children have been placed in various forms 
of care outside their homes. Wide variation in licensing standards and 
enforcement of these standards across states is a concern for parents and 
policy makers alike. In addition, because of lower costs, many families utilize 
unlicensed child care resources - usually family settings - which are not 
required to meet even minimum standards. Too many school-age children 
go home to empty houses after school to await the return of their parents. 

It is feared that all of these factors unnecessarily put the healthy develop- 
ment of many children at risk and only increases the risks faced by children 
whose family resources are already strained. Family leave policies and 
workplace policies governing the ability of employee-parents to care for 
their children are crucial elements in helping parents address child care 
needs, as are child care subsidies and resources tailored to families with 
low incomes. 



"Some 87 percent of children in homes with 
domestic violence witness the abuse 
occurring there. " 



DOMESTIC VIOLENCE IN NORTH DAKOTA, 1993 




Children Impacted New Victims 



Source: North Dakota Council on Abused Women’s Services, 1993- 
Unpublished Data. 
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• Total state probable cause cases 
for all types of abuse and neglect 
involved 3,786 victims and 2,833 
perpetrators. Higher numbers 

of children were found in the 
categories of abuse and neglect 
respectively, with fewer children 
in the combined abuse and 
neglect and sexual abuse 
categories. 10 

• During 1993 , there were 4,328 
North Dakota children impacted 
by domestic violence. For the 
same time period, 2,660 new 
victims of domestic violence 
were reported. 11 

• In 1994 , there were 4,41 4 
licensed child care providers, 
with a capacity to care for 40,063 
children. As of November, 1994 , 
there were 2,135 children in 
“licensed” care and 2,379 children 
in “registered” child care 
situations. 12 It is not known how 
many children were receiving 
care in unlicensed facilities. If 
even half of the 148,697 children. 
0-14 have mothers in the labor 
force, some 74,348 children 
would potentially need child 
care arrangements. 13 
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Child Safety 




“My dad physically 
abused me for 
about seven 
years, starting 
when I was six. 
Little things that 
would happen 
he would hit me 
severely in the 
head. He hit 
me one time 
right next to my 
right eye about 
50 times. When I 
got to the group 
home I had 
somebody check 
it out. He admitted 
to it but as far as 
I’m concerned, 
they didn’t do 
anything about it.” 

—Jay, Age 16, 

A North Dakota Teen 

3 . 1 
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Teens at Risk 




Adolescence is a time when most youth are faced with decisions about 
potentially safe or unsafe behaviors. Engaging in occasional behaviors which 
could compromise an adolescent’s well-being does not always predict long 
term negative consequences. However, when these behaviors become part 
of a long-term pattern of behavior, young people may establish habits which 
can diminish their capacity to become productive adults. The probability of 
positive decision making during adolescence has been correlated with the 
unique combination of negative and positive influences in a young person’s 
life. Positive influences can help insulate youth against some of the less 
supportive influences, and the scales may be periodically tipped toward 
either extreme as a child journeys through adolescence . 1 The “at risk” 
behaviors selected for inclusion in this report represent some of the more 
commonly recognized factors which result when the assets or positives 
in a youth’s life are overwhelmed by the deficits or negatives. 

Sexual behavior among adolescents is a source of increasing concern, 
because of the life-altering consequences which can accompany it. A recent 
study by the Alan Guttmacher Institute found a high prevalence of sexual 
activity among 15-19 year olds. About half of America’s young women in this 
age group were found to have had intercourse — regardless of race, religion, 
income or education. 2 The implications of early sexual activity can include 
sexually transmitted diseases; unplanned pregnancies; school failure and 
more. Too early pregnancy has been strongly associated with economic 
disadvantage. The diminished circumstances poor adolescents endure offer 
little hope for a brighter future, and may desensitize these youth to the 
consequences of behavior which may result in pregnancy. 3 

Adolescent alcohol, tobacco and drug use are also avenues through which 
young people can face limits to healthy growth and development. In a recent 
Search Institute Survey administered to 47,000 sixth through twelfth grade 
students, 11% reported using alcohol six or more times in the previous 30 
days, and 23% indicated binge drinking in the previous two weeks. Eight 
percent of those surveyed reported use of illicit drugs six or more times 
in the previous twelve months. 4 

Recent research also shows that increases in the level of serious crimes 
committed by a small percentage of youth parallel increases in other forms 
of violence through which adolescents are victimized, such as child abuse/ 
neglect; domestic violence; and violent crimes . 5 

Each troubled adolescent has followed a path influenced by a variety of 
personal, family, and environmental circumstances. Some of these influences 
were present at birth; some developed later. Current thinking about healthy 
adolescent growth and development tells us that every adult with whom a 
young person has contact can help tip the scales in favor of positive life 
choices for adolescents. In fact, teens can be insulated from the likelihood 
of taking unhealthy risks by caring relationships with adults and peers; by 
caring environments at home and school which make them feel welcome; 
and communities where adults individually and collectively give youth 
opportunities to contribute and belong . 6 These strategies for supporting 
^uth can only be enhanced by resources which bolster the ability of 
pnilies to care for their children from birth. 



How are North 
Dakota teens being 
impacted by risk- 
taking behavior? 

• During 1993, out-of-wedlock births 
to teens age 12-19 accounted for 
7.4% of all live births in North Dakota. 
Thirty-three counties reported 
percentages lower than the state 
average, ranging from 0.0% to 7.3%. 
Ten of these counties reported no 
out-of-wedlock births to teens. Twenty 
counties reported percentages higher 
than the state average. In these 
counties, percentages ranged from 
7.9% to 31.6%, and four counties 
reported percentages two to four 
times higher than the state average. 

• During 1992, 8,198 young people 
were referred to Juvenile Court for 
various offenses. The largest number 
of referrals (3,4 14) were related to 
unruly behavior; followed by offenses 
against property (3,184) and offenses 
against persons (494). 

• Across counties, the highest numbers 
of juvenile court referrals were 
reported in the largest population 
centers. Individual percentages in 
these counties comprised from 10.4% 
to 13.2% of overall state juvenile court 
referrals, and together accounted for 
50% of all juvenile court referrals. 

• Excluding the four counties in the 
largest population centers, 36 counties 
reported juvenile court referrals less 
than 1% of the total number of juvenile 
referrals in North Dakota; five counties 
reported 1-1.99%; two counties ranged 
from 2-2.9%; five counties 3-4%; and 
one county 6.1%. 

• Sixteen to nineteen year old teens 
not in school and not in the labor 
force comprised less than 1% of 
the youth in this age range across 
the state. 

• The county picture for 16-19 year old 
teens not in school and not in the 
labor force shows twenty-eight counties 
with fewer children than the state 
average (.89) and twenty-five counties 
which exceed the state rate. Four 
counties reported rates considerably 
higher than the state rate with per- 
centages from 4.80 to 6.01. These four 
counties are not highly populated 
areas. Counties with the highest 
population areas all fall below the 
state average in this measure. 

(continued on next page) 
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Teens at Risk 




(continued from previous page) 

• Looking at selected indicators for 
drug and alcohol use, the largest 
number of North Dakota children 
16,132 (52.7%), reported ever 
using alcohol. The next largest 
group 4,299 (14.1%), reported 
smoking cigarettes regularly, 
followed by youth who have 
ever smoked marijuana, 2,798 
(9-1%) and have ever used other 
drugs, 1,801 (5.9%). Steroid 

use was reported by 2.6% of 
surveyed students. 

• In nineteen counties, youth 
reported alcohol use lower than 
the state alcohol-use percentage 
(32.7%). Thirty-two counties 
reported higher percentages than 
the state rate, with 73-1% the 
highest percentage reported; 
and two counties did not record 
these data. 

• In seventeen counties, youth 
reported regular cigarette use 
higher than the state average 
(14.1%). In thirty-four counties, 
percentages lower than the state 
average were reported. Two 
counties did not report these data. 

• For marijuana use, youth in 
thirty-seven counties reported 
usage lower than the state average 
(9-1%). Two counties did not have 
these data and thirteen counties 
exceeded the state average. In 
these counties, highest percentages 
were concentrated in four counties 
and ranged from 14.4% to 19.2%. 

• Reported steroid use among 
counties found the majority of 
counties (37) had lower 
percentages than the state average 
(2.6%). Fourteen counties reported 
steroid use higher than the state. 
The highest reported steroid use 
was 1475% in one county, with 
the next highest three percentages 
falling in the 5% - 6.5% range. 

Two counties did not have 

these data. 

• For youth using any other drugs 
across counties, most counties 
(38) reported lower usage rates 
than the state average (5-9%). 

Two counties did not report this 
information, and the remainder 
exceeded the state average. 

The highest percentages were 
concentrated in four counties, 
with 10.6% to 14.5% usage. 
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"Adolescent alcohol, tobacco and drug use 
are also avenues through which young 
people can face limits to healthy growth 
and development. " 

SELECTED NORTH DAKOTA YOUTH ALCOHOL AND DRUG SURVEY RESULTS, 
1993, GRADES 7-12 (30,161 NORTH DAKOTA STUDENTS) 
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Source: North Dakota Department of Public Instruction (1993)- North Dakota 

Youth Alcohol and Drug Survey, grades 7-12, 1993 Unpublished Data. 
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Region and County Data 



"The more 
we know about 
the needs of 
North Dakota 
children, the 
more likely we 
are to commit 
ourselves to 
the work 
of improving 
their lives. " 
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